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Parrot, in giving always a fatal prognosis, rather exag¬ 
gerated the dangers of this condition. No doubt he saw 
his cases at some late stage. There are numerous cures, 
Fournier reporting several. 

Parrot’s disease may be confounded with fracture of the 
radius, with osteomyelitis, epiphyseal separation and an- 
terior-polio-myelitis, and sometimes it is difficult to distin¬ 
guish its true nature. Treatment must be continued for 
some time, and consists primarily in the strictest hygiene. 
Remedies to be used are mercurial baths and inunctions, 
Van Swieten’s liquid and Gibert’s syrup. L. F. B. 

ACROMEGALIA. 

In the “ Gazette Hebdomadaire de Medecine et de 
Chirurgie,” February 21, 1891, there is mention of Dr. Hugo 
Holste’s case of acromegalia. Following an infectious dis¬ 
ease in a subject forty-one years old, pain in the extremities 
and the classic symptoms of this rare condition appeared. 
This patient dying of erysipelas, an autopsy revealed a large 
and softened pituitary body that histologically showed no 
changes beyond increase in connective tissue. As the nine 
recorded autopsies in acromegaliac subjects give very differ¬ 
ent results, it is a little difficult as yet to pronounce upon 
the pathogenesis of this curious disorder. Broca’s ana¬ 
tomical researches give definite evidence that the osteal 
lesions in acromegalia and those of Paget’s disease are 
distinctly two. 

The same journal, February nth, gives the history of a 
woman, twenty-five years of age, in whom headache, ring¬ 
ing in the ears and pains in the fingers appeared after a 
great fright. Later the hands and feet increased in size 
without deformity, there was suppression of the menses, 
mental depression and an enlargement of the head, together 
with the characteristic change in its shape; the nose widened 
and the lips grew thick, especially the upper one; the tongue, 
ears, nails and thymus remained normal; the thyroid was 
small; there was hyperidrosis ; electrical reactions, reflexes 
and sensibility were normal. L. F. B. 

A CASE OF SYRINGOMYELIA COMMENCING AS 
A H^EMATOMYELIA. 

Dr. Robinson reports in the “Journal de Medecine de 
Paris,” February 22d, 1891, the following unusual case: A 
shoemaker, thirty-three years of age, a native of Asia 
Minor, presented himself for treatment at the Armenian 
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dispensary in September, 1890. His family and early per¬ 
sonal history were unimportant. In September, 1889, while 
riding, he was thrown violently from his horse, striking the 
ground upon his back, in the region of the lower cervical 
vertebrae. He did not lose consciousness, but was unable to 
rise, his left leg being completely paralyzed. He also felt 
a tremendous pressure upon his abdomen, and a constric¬ 
tion about his waist so strong, that it seemed as if a belt 
were cutting him in two. At the end of half an hour, he 
found that both his hands were paralyzed, and he began to 
suffer great pain, along the course of both ulnar nerves. He 
had retention of urine, and passed his faeces involuntarily 
and unconsciously the following night. During the next 
three months he gradually gained power in all his limbs. He 
was able to walk with the aid of a cane, dragging the left 
leg. The muscles of the two upper extremities, especially 
of the hands, were much wasted. He improved steadily in 
the use of his right hand, but the fingers of the left hand 
were contracted into the main en grippe. At this time he 
had retention of urine and of faeces. 

On examination of the patient, Dr. Robinson found, in 
addition to the above motor disturbances, the dissociation of 
sensations characteristic of syringomyelia. Sensibility to 
touch, was everywhere preserved. Sensibility to pain and 
to temperature changes was lost on the right side from the 
groin to the foot. On the left leg, and in both arms, all the 
varieties of sensibility were normal. The electrical reaction 
was much diminished in the atrophied muscles of the left 
forearm and hand. The special senses were unaffected; 
the visual field was not contracted. 

The patellar reflex was normal on the left side, exag¬ 
gerated on the right. 

The author thinks that there can be no doubt as to the 
diagnosis of syringomyelia in this case; but he con¬ 
siders it profitable to inquire what role the traumatism 
played in the genesis of the disease. Trauma has often 
been suggested as a primitive cause of syringomyelia, but 
some observers have justly argued that the trauma is fre¬ 
quently the result of the analgesia, of which the majority of 
patients remain in ignorance for a long time. 

There is no doubt, however,that in some cases the trauma¬ 
tism is the cause and not the effect of the malady. The 
case just described is evidently one of this kind. Minor, of 
Moscow, offered an explanation of these cases at the last 
International Medical Congress—an explanation which Dr. 
Robinson accepts as entirely logical and satisfactory. Ac- 
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cording to Minor, the rapid development of the symptoms 
after the initial trauma, and their equally rapid retrogres¬ 
sion, are in favor of the hypothesis of an effusion of blood 
into the spinal cord. This hypothesis is also supported by 
the findings on autopsy. The author, therefore, believes 
himself justified in supposing that in his cases there was a 
hemorrhage in the neighborhood of the central medullary 
canal, or of the anterior or posterior horns, such hemorrhage 
leading in time to the formation of a central glioma. 

J. W. B. 

DISSOCIATION OF THE THERMIC SENSIBILITY 
IN A CASE OF SYRINGOMYELIA ; AUTOPSY. 

F. Dejerme and A. Thuilant publish (Medecine Moderne, 
February 5th, 1891—Lo Sperimentale, March 15th, 1891,) 
the clinical report of a case in which the diagnosis of 
syringomyelia was confirmed by the autopsy. The case 
presents very unusual features, and is of importance clini¬ 
cally and physiologically. The tactile sense and the sen¬ 
sibility to pain were unimpaired, nor was sensibility to cold 
affected. On the other hand, sensibility to heat was lost 
over a very large area. 

It is this phenomenon of the dissociation of the sensi¬ 
bilities to heat and to cold which gives value to the case, 
and it was on this symptom that the authors principally 
based their diagnoses of syringomyelia. J. W. B. 

NEURASTHENIA IN ITS RELATIONS TO THE 
ALTERATIONS OF THE DIGESTIVE TRACT. 

Dr. Champagnac has recently published an important 
monograph on the above subject. The following are his 
conclusions, according to the “Gazzetta degli Ospitali,” 
March 29th, 1891. 

1. The conjunction of gastrectasia, of prolapse of the 
right kidney, and of neurasthenic symptoms is absolutely 
incontestable. 

2. It is possible, by judicious treatment of the dilatation 
of the stomach, to cure the nervous symptoms which ac¬ 
company and follow it. 

3. This treatment does not cause the dilatation to dis¬ 
appear, but arrests the phenomena of auto-intoxication, the 
point of departure of the neurasthenic disturbances. 

4. Although the gastrectasia does not disappear, the 
patient ceases to be a nervous invalid. 



